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Mary Fitzgibbon, a~t. about 21 years, of spare habit, was 
affected with headach, and irregular dyspeptic symptoms. The 
headach permanent, with occasional aggravation ; countenance 
and tongue chlorotic ; mammm undeveloped. The menses had 
been scanty and irregular from tile 16th to the 19th year of her 
age, but during the last two years they have been totally sup- 
pressed. No apparent organic impediment. 

A sinapism was first applied to one breast, and afterwards 
a similar application was made to both breasts at the same 
time. But though the sinapisms produced their ordinary 
effects, considerable pain and cutaneous irritation, yet the en- 
largement of the mammm was very trifling, and there was no 
consequent uterine action. 

ART. XI I . - -A Reply to Dr. Johnson's Strictures. By 
WILLIAM O'BRIEN ADAMS, M. B., Fellow of the King and 
Queen's College of Physicians in Ireland, and Assistant 
Physician to the Dublin Lying-in Hospital. 

AN article from the pen of Dr. Johnson of Edinburgh, appear- 
ed in the number of this Journal for July last, purporting to 
contain strictures upon some observations supplie d by me in 
tile preceding number, upon mediate auscultation, as a practical 
guide in difficult labours. From its imposing heading we were 
prepared to expect a practical exposition of misstated facts or 
inaccurate observations, written by a gentleman who had, at 
least, made himself conversant with what was already known, 
and put forward by others upon the subject, if he had not paid 
experimental attention to it himself; we were, however, soon 
disappointed in this respect, and therefore concluded that ttle 
deficiency would be more than counterbalanced by the close- 
ness and accuracy of his own experiments and observations. 
But let his competency to pass strictures, upon a paper avow- 
edly written upon obstetric auscultation, be collected from the 
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ihct stated by himself, that he never had been so fortunate as 
even to detect the foetal heart, although he thought he did so 
on one occasion. At first it occurred to us, that seriously no- 
tieing the attack of" such an individual would be unnecessary. 
But when we reflected that our observations were upon a sub- 
ject comparatively in its infancy, and that therefore we had rea- 
son to suspect, that they, as well as the objections to them, 
might possibly fall into the hands of persons who had paid as 

little attention to it as our objector; we conceived ourselves 
called upon to vindicate the accuracy of our views and state- 
ments, by a refutation of the objections made against them. 

We are surprised at Dr. Johnson's expression of disappoint- 
ment at our not detailing the stethoscopic observations, upon 
which we ground our belief of the child's death. Had he 
looked at page 6S, ~ he would have found it distinctly stated, 
that tim absence of the peculiar double beat of the foetal heart, 
its existence having been previously ascertained, were the 
grounds on which we founded our opinion of the child's death. 
And alfllough, by quoting abstract passages, he exhibits a good 
deal of ingenuity in his attempts to make it appea5 that the 
stethoscopic evidences are held out by me as the only guide for 
interference, we submit that the tenor of our observations ge- 
nerally by no means warrants a conclusion so perfectly at va- 
riance with obstetric principles. Dr. Johnson objects to the 
want of proof, that the stethoscope is capable of indicating the 
child's life or death. We can only say, that its utility in this 
respect has been established by ample observation of its accu- 
racy in one of the most extensive midwifery establishments in 
Europe. Cases in abundance could be adduced to prove 
these points. The three following, which occurred under the 
management of the physicians of this hospital, and subject to 
the observation of a large class of pupils, we deem sufficiently 

See Dublia Journal of Medical and Chemical Science for March, 1833. 
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illustrative of the accuracy of the diagnosis afforded by the 
stethoscope. 

Ellen Collins, ~et. 25, was admitted into this hospital 
during the night of the 28th of March last, being in her first 
pregnancy. On seeing her the following (Friday) morning at 
9 o'clock, A. M., we tbund her pulse 96, very small and weak, 
surfiaee cold and 'livid, with occasional voeniting of a dark 
coloured fluid, tongue white ; says she has been in labour since 
3 o'clock, P. ~I., of the Wednesday previous. On making an 
examination per vaginam, the os uteri was only dilated to the 
size of a shilling:on examining her with tile stethoscope, the 
foetal heart was distinctly to be heard in the left iliae region. 
She was directed to have some wine whey, and a turpentine 
injection immediately ; saw her occasionally through the day ; 
symptoms much the same ; uterine action t~eble. 

Nine o'clock, v.M. Made several attempts to number the 
pulse, but could not from its smallness and irregularity. Sur- 
face warm ; bowels had been several times acted upon after the 
injection; occasional vomiting; uterine action feeble; but on 
making an examination per vaginam, the os uteri was more 
dilated, the foetal heart still audible : Habeatform~t pilulo~ gr. 
pulveris opii. 

We now left her under charge of one of the most intelli- 
gent pupils, Mr. R. Bell, who was to remain with her daring 
file night, and to give notice if file foetal heart ceased, or if any 
change occurred. She had about one hour's sleep after the 
pill, when her pains became more frequent and stronger, and 
she was delivered at 5 o'clock, A. M. On the 30th, of a very fine 
living child. She recovered well, and left the hospital on the 
6th of April. 

Mary Mullock, mr. 28, was in labour of her first child on 
the 10th of January last; the abdomen being very large and 
pendulous, the attendants wished to ascertain whether she had 
twins. We examined her with the stethoscope about 10 o'clock, 
A. ~., and could only detect one foetal heart, which we heard, 
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distinctly in the right iliac region. On making an examination 
per vaginam, the os uteri was beginning to dilate. She conti- 
nued in labour until the following morning, when she was exa- 
mined most carefnlly, with the stethoscope, by Dr. Collins and 
myself; the foetal heart had ceased ; however the labour hav- 
ing made considerable progress, the os uteri being fully dilated, 
the pulse remaining quiet, and there being no urgent symptom 
present, we appointed to see'her again in the evening, if no- 
thing should occur in the interval to require our assistance. 

Eight o'clock, r. •. The labour made no advance since 
our last visit, although the pains continued strong and regular ; 
the patient had become hot and feverish ; pulse 120 and small : 
the head was now lessened, and the child brought away by the 
crotchet ; the funis shewed evident signs of putrescency ; her 
recovery was slow. 

Anne Hughes, ~et. 32, was admitted into the Lying-in Hos- 
pital on the 17th of May last, in labour of her first child. She 
was fifty hours in labour previous to delivery. When visiting 
her at 9 o'clock, e. ~L, on the 1Sth, with my colleague, Dr. Mur- 

phy, and several of the pupils, we heard the foetal heart dis- 
tinctly in the right iliac region ; and on making an examination 
per vaginam, the os uteri was found dilated to the size of a 
crown piece, and the head had not entered the upper straight 
of the pelvis. The following morning, at 9 o'clock, A. M., on 
examination with the stethoscope, the foetal heart had ceased, but 
the labour had made considerable progress, although the pains 
were feeble ; the head was nearly pressing upon the external 
parts. There being no urgent symptom present, we appointed 
to see her again at 9 o'clock, p. M., however she was delivered 
by the natural efforts at 7 o'clock, r. ~I. The funis was quite 
putrid, and the cuticle peeled off on the slightest touch: she 
recovered well, and  was discharged on the 26th of May. 

In the first case, that of Collins, the evidence of the stetho- 
scope made us delay delivery, and the result proved that the 
condition of the tbetus was exactly ascertained by the instru- 
ment. 
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Mullock's case points out, ,that in operating we did not de- 
stroy the life of a human creature, the marks of putrescency 
proving that death had taken place in the child, of whose life 
we were satisfied, when this patient first came under our care. 

The next case, that of Hughes, was one in which tlle natu- 
ral efforts were sufficient to expel the dead ibetus ; but in which, 
had any untoward symptom occurred, we should instantly have 
proceeded to delivery, satk~fied that in doing so, there was no 
question as to tile state of the foetus. But Dr. Johnson asks, 
of what use is the knowledge of tile death o[" the child ? and 
joins in the statement which he quotes, that he considers this 
no desideratum in tile art of midwiibry. We could, did we feel 
inclination, or did the subject demand it, bring for~ard ample 

argmnent to refute this assertion ; but tlle fhct seems to have 
been so universally admitted by all accoucheurs, that we deem 
such refutation unnecessary. As, however, this gentleman appears 
to pin his fifith so much more upon authority than the dictates 
of reason, we shall, for his satisfaction, quote one or two ex- 
tracts from the pen of authors, whose practical experience and 
character ,nay form a sufficient guarantee for their correctness, 

Dr. Denman, speaking on the subject of" craniotomy, says, 
" the certainty o[ ~ the death of the child would not therefore 
immediately indicate tile necessity of the operation we are con- 
sidering, but the reasons for, and justification of it, must be ad- 
duced from the state of the mother only ; but as the signs of a 

dead child, if decisive, would, on many occasions, have their 
influence on practice, and might, at least, induce the most cau- 
tions and prudent man, to hasten the time of performing this 

operation, which he might otherwise deibr; and as the know- 
ledge of these signs will lead to a more full investigation of the 
snbject, it is proper to enumerate them." 

Dr. Merriman, page 51, says, " t h e  reluctance which every 
well regulated mind must feel at employing the perforator, even 
in cases of" the greatest necessity, while the infant is yet living, 
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naturally occasions a wish to delay the operation, till there are 

some indications of the child's death ; but evidences to prove 
that the foetus has been long dead in utero are not what is 

commonly wanted, the object is to ascertain whether tile child, 

which was known to be living when the labour commenced, has 
afterwards lost its life from the violence of the pains, or the se- 

verity of the labour. '''~ 

Dr. Johnson states, " that the use of the stethoscope is at- 

tended with little, if any, advantage to the accoucheur in diffi- 

cult labours, for a reason the very converse of the last, namely, 

that whether the child be dead or alive, we do not, in fact we 

dare not, without incurring serious responsibility, defer the de- 
livery, after we perceive the first approaches towards a state of 
exhaustion, or towards some other equally untoward circum- 

stance on the part of the mother." We can simply answer the 

imputation of our having recommended such practice, by say- 

ing, that neither the spirit nor the letter of our observations 

ever went to recommend the deterring delivery, after a state 
of exhaustion, or any other equally untoward circumstance, set 

ill on the part of the mother. 

When commenting on the page iu which we say, "pursuing 

this subject still farther, mediate auscultation will direct us as 

to the instruments necessary to be used in each peculiar case," 

Dr. Johnson says, " with this extract we certainly cannot con- 

cur ;" we confess, that whatever matter of regret it may be to 

us, that we cannot carry with us his concurrence, it is gratifying 

to know, that on this subject we have the opinion of a gentle- 
man of at least equal experience in his profession, Dr. Wailers'[" 

who states, " that tlle stethoscope might probably be brought 

usefully into practice, to assist in {brming a judgment respect- 

* See also Beaudeloque, Tom. l I .  Chapitre 5. " Des accouchements qui 

ne peuvent s'op~,rer qu'a l'aide d'une main arm6e de quelque instrument tranchant 

applicable sur le corps de l'cnfant article premier et second." 

? $ec last edition of Denman's Midwifery by Dr. Waller. 
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ing the life of tile child, when tile use of instruments are re- 
quired, and thereby enable the accoucheur to determine, whe- 
ther the long forceps or the craniotomy instruments should be 
used in those cases, where there is contraction of the superior 
aperture of the pelvis." 

Although we are perfectly aware, that much mischief has 
ensued from the ill judged and ill conducted application of tile 
forceps, still the abuse or wrong use &instruments is by no 
means a su~cient argument against their employment ; we 
would therefore be sorry to be thought to undervalue instru- 
ments, which, if' judicially applied, and in cases where they are 
indicated, are capable of affording much assistance to the prac- 
titioner, still less that their use should be superseded by the 
perforator and crotchets. But when we consider the causes of 
difficult labours, it will be evident that they are not the cases in 
which the forceps might be used with the greatest advantage, 
and further, we would ask, when powerful uterine action presses 
inefficiently on the head impacted in the pelvis so long as to 
destroy the child, is there not generally a threatening of local in- 
flammation ? are there not generally symptoms of excitement suf- 
ficient to make it highly important to know, that the safety of the 
child being impossible, that of the mother alone must be attended 
to ? or conversely, is the safety of the child generally risked in 
cases quite free from those symptoms, which make us anxious for 
the safety of the mottler ? It nmst therefore follow, according to 
Dr. Johnson's own rule, that in cases &arrest, still more those of 
locked head, (if swelling and tenderness of the soft parts within 
the pelvis take place), he must have recourse to that most horrid 
of all kinds of operations, embryotomy, a horror, we presume, 
arising in his mind from the necessary destruction of human 
life; and yet he regards, as useless, a means which might in- 
form him that the operation is deprived of its horrors, because 
the foetus is already dead; and certainly if the stethoscope is of 
any value in the practice of midwifery, it is in pointing o~lt when 
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this occurrence takes place. Perhaps, without casting the least 
reflection on Dr. Johnson's skill in tile use of instruments, he 

may come to the opinion, that embryotomy is the safer opera- 
tion in difficult labours, when a more successful application of 
the stethoscope than he appears as yet to have made, and a 
more extended experience than he has yet acquired, will con- 
vince him of the certainty of its indications; and when we have 
such decisive evidence of the death of the foetus in utcro, we 
should conceive ourselves to be not only justified to terminate 
the labour in cases where danger threatened the mother, but 
highly unfit to practise midwifery, if from ignorance of tile fact 
we delayed to do so. 

We confess we have left ourselves open to critical censure 
in our mode of expressing the value of the symptoms indicative 
of the death of the child, but it will serve as a useful lesson to 
us in future, and impress upon us the necessity of bestowing 
greater care in observations whose destination is to come be- 
fore different classes of readers, some anxious for information, 
some not less anxious to cavil and find fault. We would now 
take occasion to correct the expression, whose inaccuracy we 
admit, by substituting for "when labour sets in, . . . .  in the pro- 
gress of a difficult labour," when we maintain that these signs, 
always equivocal, are often altogether absent. Dr. Johnson's 
objections to tile stethoscope's affbrding proof of the child's 
death, founded upon the circumstances of suspended animation, 
cannot hold for a moment. Their futility is self-apparent. 
What can the suspension of respiratory life, after birth, prove as 
to tile previous existence of the foetus ? 

But his arguments upon the position in which the child's 
heart is heard (the right or left iliac region) may appear to those 
not practically conversant with the subject as involving a more 
rational objection. Let it be recollected, however, that Dr. 
Johnson is merely arguing fi'om theory, that he has already ad- 
mitted ,his inability to detect the phenomenon upon which he 
descants ; not, therefore, with a view to satisfy him of the fact 
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heart's being audible in the position mentioned by us, as we 
are always to bear in mind that he dannot detect it at all, but 
to satisfy those who are more fortunate in their investigations, 
we would refer to a work just published by Dr. Evory Ken- 

nedy * on flits subject, in which is pointed out, p. 87, the great 
extent of the foetal heart's action, and tile causes upon which it 
depends. We will quote a passage from tile work of the 
talented author already referred to. Dr. Kennedy says, p. 99, 
" It will be evident, then, in the position of" the child which we 
have described as the most frequent, namely, when the shoulder 
or part of the back comes obliquely in contact with the walls of 
the abdomen, that we shall not find tlle pulsation at the centre, 
but rather, at the antero-lateral part of the abdomen, it being ap- 
parent a little to the right or left of the median line, over the 
ramus of the pubis, according to the side on which the child is 
placed ; we can easily understand that it is a matter of facility 
to detect the foetal heart in the right iliac region, when the 
child is situated with its left side towards tile abdominal pa- 
rietes at this part. It might at first sight appear next to impossible, 
that, in the position of the child, in which its left side is applied 
to the back of the mother, and, consequently, its right side is in 
contact with the abdominal parietes, we should be able to dis- 
tinguish the foetal heart at all, so great a depth of parts inter- 
vening. We shall, however, easily perceive t/~e fa l lacy  o f  

such a conclusion, if we bear in mind the facts mentioned, p. 
87, whilst treating of the foetal heart, as well as the circumstances 
of the greater size and capacity of the right auricle in it, and its 
consequent position, thus being more to the right side than in 
the adult; and further, that on these accounts, the action of the 
heart in a new-born infhnt is distinctly perceptible at the right 
scapula; and that the sound is even perceived on the applica- 
tion of the stethoscope to tile right arm pressed upon the chest, 

* See Observations on Obstetric Auscultation, &c. &c. by Evory Kennedy, 
.~I. D. 
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although then the position represented in fig. 11 may render 
the sound less distinct than that infig, l, it does not necessarily 
prevent our hearing it, as it is conveyed with sufficient distinct- 
ness through the intervening parts." 

Further comment upon the apparently insuperable objec- 
tion, founded upon the position of the foetus, is unnecessary ; 
but as we have stated the situation where the foetal heart may 
be heard from observation, and not from theory, we are desirous 
to prove that there is no ground of objection to our experience 
derivable from the position of the child. But we have been 
charged with arriving at this conclusion through the medium 
of premises whose anatomical accuracy has been questioned, 
namely, that the heart being heard in such a position, requires 
that it should occupy a different situation in the foetus from 
what it does in the adult ; now, although we had not argued 
the matter, but merely stated a fact, still we would apprize 
Dr. Johnson, that if the heart is situated as much at the le[~ 
side in the foetus, as in the adult in Edinburgh, it is not so in 
Dublin. 

We regret that we have f~lt ourselves called on to adopt a 
tone which we should have gladly declined, but the importance 
of the subject left us no alternative ; we felt ourselves the advo- 
cates of a highly beneficial practical guide, in one of the most 
embarrassing situations in which a medical man can be placed, 
we had experienced its value, and we confess that it required 
more temper and philosophy than we claim, patiently to lie 
under the imputation, that we had been the advocates of a par- 
ticular practice, sustained alone by evidence of our senses, and 
that that evidence had misled us, or, at least, was encompassed 
by so much uncertainty, as to neutralize its value. In conclu- 
sion, we would recommend Dr. Johnson to bestow a little time 
and labour to acquire a knowledge of this particular application 
of the stethoscope, and sure we are, that when he has become 

a competent judge of its merits, he will confess that he too 
hastily condemned wtmt experience has taught him to value. 

VOL. IV. NO. 11. 2 E 
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And if he would afford us an opportunity at the Dublin Lying- 
in Hospital, we should feel much pleasure in demonstrating to 

him its certainty. 

ART. XIII.--Cases of Internal Aneurism. By WILLIAM 
HENRY PORTER, one of the Surgeons to the Meath Hos- 
pital, and County of Dublin Infirmary, &c. &c. 

EDWARD LYNCH, ~et. 26, a shoemaker, of intemperate habits, 
was admitted into the Meath Hospital, March 19th, 1833. 

He states that ten days previously he was seized with pain 
in the back and stitches in the chest, more especially towards 
the lower part of the sternum, in which latter situation he ex- 
perienced a dragging sensation also. His bowels became con- 
stipated at the same time. 

These symptoms continued without the supervention of any 
other daring a week, when (on the 16th) he felt sorenesslo w 
down in the chest on swallowing solid food, which increased to 
great difficulty of deglutitiou on the following day, and since 
the 18th he has taken no solid whatever, the attempt to do so 
always producing great pain and a sense of weight, followed at 
first by hiccup and then by vomiting. He suffers from frequent 
eructations (about every five minutes) of a frothy watery fluid, 
having sometimes an acrid sour taste, and they seem to afford 
him some relief from the oppression at the lower part of the 
sternum. He has no thirst, but has lost his appetite since the 
dysphagia occurred. There is tenderness over the epigastrium, 
and the bowels have not been opened during the last three 

days. 
Being desired to swallow a morsel of bread, he did so, but 

said it stopped in the passage ; after repeated draughts of whey 
it passed down, but not without a good deal of spasm, resem- 
bling hiccup. It was not vomited. 

On examination, the chest sounded well on percussion every 




